Introduction

Materials and methods
80
Study design
81
This is a retrospective study using electronic administrative data for years 2013 and 82 2014 of the department of internal medicine of the Lausanne university hospital. Data from 83 all adult (≥18 years old) hospitalizations who stayed at least one day (≥24 hours) in the 84 department of internal medicine was collected and coded before being handled for analysis.
85
Data extraction, merging and coding was performed by a specific team of the Lausanne 86 university hospital and the investigators were blinded to the hospitalizations' identities.
87
Nutritional risk screening and data collection procedure an extra score of 1 was added to hospitalizations older than 70 years. The nutritional risk 102 score is determined due to three different parameters 1) quartile decreased of estimated oral costs and reimbursements was also computed. In this study we show that patients nutritionally 'at-risk' have higher costs but also 218 higher reimbursements than patients 'not at-risk'. Still, the higher reimbursement of patients 219 nutritionally 'at-risk' fails to completely cover the excess costs among 'at-risk' patients.
220
Thus, patients nutritionally 'at-risk' have a wider gap between costs and reimbursements (i.e.
221
lead to greater losses for the hospital) than patients 'not at-risk'. We also show that the distribution of the main specific costs (expressed as percentage of total costs) does not vary
223
considerably between 'at-risk' and 'not at-risk' patients. inclusion of nutritional data in the electronic files should be made compulsory.
232
Excluded patients had higher mortality but were younger and had lower number of 
Costs, reimbursements, and net results
239
Being nutritionally 'at-risk' was associated with higher total costs, a finding in 
